Aim: Obesity and the metabolic syndrome have reached epidemic proportions in children and adolescents; yet, the relationships between childhood obesity and the associated metabolic derangements have not been fully elucidated. We aim to identify a non-human primate model of juvenileonset obesity in a colony of 255 laboratory-born bonnet macaques, living in social group pens and maintained on standard monkey laboratory diet. Methods: We measured body mass index (BMI), sagittal abdominal diameter (SAD), insulin resistance by fasting serum insulin and blood glucose, and homeostasis model assessment (HOMA); triglyceride (TG) and highdensity lipoprotein (HDL) cholesterol levels, and defi ned the metabolic syndrome using clinical criteria analogous to those in humans, based on morphometry, insulin resistance, and serum lipid levels. Results: We show signifi cant correlations between elevated BMI and elevations of SAD, insulin, HOMA, and TG levels in adult macaques. In a group of 43 peri-pubertal macaques aged 3 -4 years (21 males and 22 females), males had higher BMI, but this difference was not signifi cant. Females had significantly higher TG (p = 0.013), while males had higher fasting blood glucose levels (p = 0.005) after covarying for age and BMI. Five of these subjects (2 males and 3 females) met our criteria for the metabolic syndrome.
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University of Leeds, UK
Aims: The aims of this cross-sectional survey of the state of NSW were to determine: (a) the prevalence of disordered eating in 10-12-year olds; (b) if weight has any impact on potential weight-changing eating habits; (c) the nature of the eating habits. Methods: In all, 1377 and 1434 girls took part in the study (53% of those who had been asked to participate). The average age of was 11.2 years (range 8-13.7). The EBBIT questionnaire was used to assess disordered eating. Weight categories were determined using the excepted research values from the age-standardized 2000 CDC BMI percentile tables, <5 th percentile was considered underweight, 5-15% at risk of underweight, th percentile healthy weight, 85-95 th percentiles overweight and > 95 th percentile obese. Results: As body weight increased, Body Image Dissatisfaction Restrictive Eating scores (BIDRE) increased, as did Compensatory Behaviour scores (CB); however, Binge-Eating Behaviour scores (BEB) were unchanged across the weight groups. A total of 14% of participants reported a minimum of one CB at least once a month and 21% of participants displayed all restrictive eating practices excluding CB at least once a month. As weight increased, the scores for both appropriate and inappropriate weight-changing behaviours increased. Conclusion: Overweight and obese pre-adolescent children display more disordered eating patterns than their leaner counterparts. Aims: To assess whether major surveys conducted over an interval of 30 years in the USA (Bogalusa, 70's), UK (NDNS, 1997) and France (INCA, 1998-99) on the prevalence of childhood obesity (CO) and food intakes are comparable and would bring long-term clues to understand and prevent the onset of the CO epidemic in Europe. Methods: The 3 studies were compared according to: (1) the distribution of BMIs, the daily total energy intakes and the contribution to food energy of the total carbohydrate (CHO), sugar and starch intakes; (2) the percentage contribution of food types to average daily total sugar intakes. Results: We confi rm that, provided adequate detailed information is available, population-based studies can be compared. Thirty years ago, total CHO intakes were as high in Bogalusa as they are in France nowadays. However, at very early ages, sugar intakes were higher in Bogalusa and resulted from consumption of soft drinks to a higher extent. BMIs were shown to be lower in French children, compared to their British counterparts, despite slightly higher energy intakes in France and similar sugar and starch consumptions. The contribution of sodas to the sugar intakes also appears to be higher in UK. Conclusions: These preliminary analyses indicate that high rates in the prevalence of CO appeared in the USA at a time when unbalanced diets and high sugar consumption were already reported in young children, when compared to the current French and British situations. Further analyses are being performed for other nutrients in order to differentiate and highlight warnings on a long-term basis. The aim of the study was to investigate the relationship of infl ammation and endothelial activation with insulin resistance (IR) in obese children with impaired glucose tolerance (IGT) or type 2 diabetes.
Material and methods:
The study group consisted of 44 obese subjects with IGT or type 2 diabetes, aged 8-18 years. Fasting levels of circulating intercellular cell adhesion molecule-1 (ICAM-1), vascular cell adhesion molecule-1 (VCAM-1), interleukin-6 (Il-6), and C-reactive protein (CRP) were determined. Insulin resistance was calculated by the HOMA method (HOMA-IR).
Results: HOMA-IR signifi cantly correlated with all CAMs as well as CRP and IL-6, and this correlation remained signifi cant after adjustment for age, gender, BMI, and fat mass. Conclusion: Correlation between serum markers of infl ammation and endothelial dysfunction, and insulin resistance in glucose intolerant or type 2 diabetic children and adolescents may support an increased risk of cardiovascular morbidity in this group of patients.
T7b:O1-005 EFFECT OF CHILDHOOD OBESITY ON GLOMERULAR AND TUBULAR PROTEIN EXCRETION
Csernus Katalin, Erhardt Éva, Lányi Éva, Molnár Dénes Department of Pediatrics, University of Pécs, Pécs, Hungary Aims: Our study investigated the effect of childhood obesity on urinary albumin, beta-2-microglobulin (B2MG), and N-acetyl-glucosaminidase (NAG) excretion, and the association of these with features of the multimetabolic syndrome (MMS). Methods: We collected random spot urine samples from clinically healthy obese (n= 86) and age-matched normal-weight (n= 79) children. The obese children were examined for presence of the features of the MMS (hyperinsulinaemia, impaired glucose tolerance (IGT), dyslipidaemia, and hypertension). Results: Obese children had signifi cantly higher albumin:creatinine ratios (ACR) (2.0±2.1 vs. 1.2±0.6; p =0.001) and B2MG:creatinine ratios (9.5 ± 9.6 vs. 4.1± 3.2 p<0.001) than normal-weight children. Among the obese children, ACR was signifi cantly associated with fasting hyperinsulinaemia, IGT, and hypercholesterinaemia (all p<0.05), and signifi cantly correlated with the fasting (r =0.23; p<0.05) and 2-hour (r =0.37; p<0.001) blood glucose levels measured during an oral glucose tolerance test. Obese children with no more than one MMS trait had signifi cantly lower ACRs than obese children with two or more features of the MMS. Conclusions: According to our results, clinically healthy obese children have a higher ACR and B2MG:creatinine ratio than normalweight children. The ACR in obese children is associated with obesityrelated disorders of carbohydrate and lipid metabolism, and also with the clustering of the features of the MMS. Aims: To determine the metabolic cardiovascular risk factors related to arterial dysfunction in obese children. Methods: A total of 127 obese children (80 grils, 11.6 ± 2.7 y., BMI z-score = 4.8 ± 1.2 SD) were studied. Non-invasive ultrasonic measurements were performed to evaluate the mechanical characteristics of the common carotid artery: cross-sectional compliance (CSC) and distensibility (CSD) and incremental elastic modulus (Einc). The arterial endothelium function was assessed by fl ow-mediated dilation (FMD) measurement. The metabolic factors studied were: the android/gynoid fat mass ratio (a/gFM) assessed by DXA, and fasting plasma insulin, lipids, leptin, ferritin and IGF1. Results: Univariate regression analyses showed a strong correlation between all mechanical parameters and ferritin: CSC (r=-0.28; p=0.003), CSD (r=-0.23; p=0.02), Einc (r=0.34; p=0.0003), and only CSC were correlated with a/gFM (r=-0.21; p=0.03). Correlations with ferritin remained signifi cant in multiple regression analyses, with a/gFM as an additional independent variable. Negative correlations were found between FMD and both plasma insulin (r=-0.24; p=0.01) and leptin (r=-0.26; p=0.009). Conclusions: (1) Our data confi rm that fasting hyperinsulinemia and hyperleptinemia are associated with endothelial dysfunction in obese children. (2) They show that increased plasma ferritin is probably a major metabolic factor responsible for arterial wall alterations. To promote obesity, both genetic and environmental factors must infl uence one or more components of energy balance. In this view, the traditional definition of nutritional status (i.e., the introduction, absorption and utilization of nutrients) has a new defi nition that underscores the relationship between nutritional status and health status. This view considers energy balance, body function, and specifi cally body composition as three interrelated entities. It is fi rst important to note that children are not "mature", and that growth is the primary factor that infl uences pediatric body composition. The measurement of body mass is extremely challenging. There are various indirect methods for measuring fat and fat-free mass, all of which have assumptions and age-specifi c considerations. The value of understanding pediatric body composition methods and applications is manifold. Body composition analysis provides a window into the complex changes that occur throughout childhood and a platform for evaluating their associations with metabolic and physiological measures. Once refi ned body composition measurements are ascertained in large groups of healthy children, it will be possible to better understand the normal compartmental changes that occur during growth, as well as the effects of disease and medications on body composition. Longitudinal body composition studies will help to clarify the relationship between childhood body composition and diseases in adulthood. The aim of our presentation is to discuss body composition assessment methods that may provide new insights into the clinical practicalities of pediatric obesity prevention. Childhood is a key period in life during which physical activity plays several major roles, which include neuropsychological development, socialization, endocrine regulation, and energy expenditure. In children and adolescents, although many of these aspects are strikingly altered, only the last one is usually highlighted either in treatment or prevention programmes of obesity. Obese children are seldom tested for physical aptitudes and current recommendations tend to list negative criteria rather than to propose adapted suitable activities. Available information suggests that, although metabolic aspects of energy expenditure have been widely analyzed, the physiological improvement in exercise output that occurs in children until late puberty is seldom taken into account. While information about the cost of various activities has been evaluated, the rising of blood pressure during exercise, a well-known risk factor of later hypertension in adults, is scarce. Looking at obese children while they perform any exercise, the increased risk of slipped femora capita suggests that the evaluation of the mechanical work would bring additional clues in understanding the poor performance level that is usually achieved. This could lead to reconsider the targets assigned to an obese child and to introduce dramatic changes in physical activity programs at school. Further information and the development of comprehensive strategies are still required in the fi eld of physical activity in order to improve prevention and treatment of child and adolescent obesity in a specifi c, age-adapted way. Childhood obesity is increasing sharply worldwide. The causes of obesity and its increase are multiple and complex. One of the recent highlighted causes is the frequency of watching television and the quality of its messages. Watching television can infl uence energy intake and energy expenditure in children and adolescents in three different ways: 1. encouraging sedentary behavior; 2. infl uencing eating habits; 3. infl uencing body shape perception. Several studies have demonstrated that watching television promotes a sedentary behavior that replaces physically intense activities and thereby reduces energy expenditure. However, the most current hypothesis focuses on minimal fi dgeting of children watching TV, which overtime could lead to a positive energy balance. TV infl uences eating habits by food advertising and food reference during program content. In both cases, food is very rarely used to satisfy hunger and is more often used as a means to reward, to relieve, and to achieve an overall goal of social or emotional satisfaction. This misuse of food may lead to an excess of food intake in an effort to receive the emotional or social reward promised by TV. Lastly, the presence on TV of almost exclusively thin actors/actresses who play bad nutritional habits and/or advertise junk food may suggest a lack of the direct relation between excess food intake/junk food and weight gain.
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